THORATEC CORPORATION
EDUCATIONAL/CHARITABLE GRANT REQUEST FORM
General Information
Organization Requesting Grant:  





Employer Tax I.D. No.:  


 
(should match Payee Information)
Amount of Grant Request:  $


Request type (educational or charitable):  



Request Date:**:  



** Please note that, in general, only grant requests that have been completed in full, accompanied by an executed Grant Agreement, and received by the Thoratec Grant Committee at least four (4) weeks prior to the start of the program will be considered.
Program Information
Program Title:  




Program Date(s):  




Program Director(s):  




Program Description:  







Program Location:  



Proposed use of the funds*:  





* For educational programs, a copy of the proposed budget must also be submitted with this Grant Request.
Will there be other supporters of this Program:  




If “yes”, what percentage would Thoratec be supporting:  
%
Will display rights accompany an approved grant:  Yes __
No __

Will mechanical circulatory support be a part of this Program?*:  




*Please note that grant requests that feature mechanical circulatory support for advanced heart failure have the best chance of approval by the Thoratec Grant Committee.

If “yes”, please explain:  



  
Educational Program Specific Information
Primary attendees (physicians, nurses, patients, others):  


Presentation type (live, teleconference, webcast, CD-ROM, other):  



Accreditation Information:


Accrediting body name:  




Number of hours:  




Category of credit:  



Contact Information

	
	Requestor Information:
	Payee Information:

	Name:
	                                  
	                                  

	Address:
	                                  
	                                

	Primary Contact:
	                                  
	                                  

	Phone:
	                                  
	                                  

	Fax:
	                                  
	                                  

	Email:
	                                  
	                                  


Requestor must submit the following documents with this Grant Request:

· W9 Form (Tax ID)

· Program Objectives/Course Agenda (for educational programs)

· Detailed proposed budget (for educational programs)

· Accreditation statement, including approved hours (for educational programs)

· Signed Grant Agreement

Submission of this Grant Request and the foregoing documentation does not guarantee approval of the request. Thoratec will only pay grants upon approval by the Thoratec Grant Committee and after the Grant Agreement has been countersigned by Thoratec.  The Thoratec Grant Committee reserves the right to award less than the amount requested.
The undersigned represents and warrants he/she has the authority to submit this Grant Request.
Signature:  _____________________   Name:  


  Title:  


   Date:  



Please submit Grant Request and all required documents:
by fax to 925-738-0110 or by email to grantcommittee@thoratec.com
